Delbert Hosemann

2016 ELECTION CYCLE
SECRETARY OF STATE

Name of Candidate___ -\ « AT oI /M wh;‘h" o
Address /' 7/ Green ST, Po. Box 46, h/psf s Cm?r‘l;tzy fofmes
Telephone S & 52— ?57- X0/5 Fax .&& o<~ ;3?~§gg?

Office Sought %/, s~ /,%as.e a /‘E?b,/, .D,;ﬂd #£  Email Address i AsS omggg[gmi f;éﬁﬁ;&é@% . ne7

D Check here if above is different from previous report

X January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)... ..Mandatory
All candfdates exc!udmg judfcral cand:dates on the

November 2016 General Election ballot.

Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

(1) Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting

period.

(22 Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a
weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

: T _ : : Calendar
Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions  $ /&, 3004 +$ &, 9. a2 $ 20, 800, oo $ 20, ,80D.°°
. 5? é‘/
Total amount of disbursements $ 4;75'.? +$ 375, $ Z 32,0 $ 7/_2';28 R0
Total amount of cash on hand $ B¢, 665,72 |
I certify that | have examined this reporf and to the best of my knowledge and belief it is true, accurate, and complete,

7 L B ST

Date

re of Candidate

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to timely submit required reports in accordance with the applicable statutes may result in the imposition of a civil penalty in the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for statewide, state-district, or legislative office file all required reports with the Secretary of State, Elections
Division, P. Q. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.
2. Candidates for county or county-district office file all required reports with the County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk’s Office.

S0S 12-15



Name of Candidate or Committee | S ason_ Ll 7e

Reporting period | Sauuany 1L, 2016

through \Dec. 3/, RO/

'ITEMIZED RECEIPTS

Page _E_ of I¥

A. Source: [ Corporationb‘( PAC | Individual [, Loan [

Amount of each

Date .
receipt
Other (please specify) [ {Mo.. Day, Year) this period
Full name i
/i1V& [Zo0c.27
| 5. A ssac. o Reaffors P AC. VIiIE I s 4 022,
Mailing Address l—
(Ll s
| 2.0, Box 32/20D _ —
City, State, Zip Code l_ l_ I.__ .
[S<chion 775 S7332 L i 1.
Name of Employer (Required) I_ l— [—'
11 $
6ccupatlon (Reqﬁl_l;eé) — Aggregate

year-to-date

$ [Zoco. %@

B. Source: [ Corporation [X PAC [~ Individual [ Loan [

Date

Amount of each

receipt
Other (please specify) ] (Mo., Day, Year) this period
Full name d
/2 1142 11/6

\21s . B PAC 2la/8

Mailing Address l—
BYIEYIN

| 2 o, Box /O9/ e

City, State, Zip Code r’
ol

[T ackson, 2/S  3S72/5 =
Name of Employer (Required) I‘”“ ’[_‘ Il—

Occupation (Réquired) Aggregate l——

year—to-date $ 250 .
C.Source [ Corporation X PAC[ Individual [ Loan [ . Kmount of cach
ipt
Other (please specify)|— (Mo., Day, Year) thirse (:)eelﬂod
Il nam o0
,E”—CL‘la_é;Ff = V2 1lm 116 | s [R5,

Mailing Address I—“ r'“: l—
| 300 -B Atuh SHte ST A
City, State, Zip Code I— l—- l_

—_— 1L $ ;
| Sackson, S  322/6 — — —
Name of Employer {Required) [_ Il— Il““ $ ]———
Occupatidn (Reqt-l-ired) Aggregate l———

year—to-date $ HEO. -00
D. Source:R Corporation [ PAC |_ Individual l— Loan [ Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period

Full name | L@ i"g =
[ Ddams FRecse L7~ V.12 16 |s 525
Mailing Address r—, ,— I—

- i) 1 [
| /o/8 /f’/g‘rh’/awc/ @/om/ F%%{ , Susfe 80O — * :

City, State, Zip Code £ : i [
Iﬁxﬁe/w{% IS S7/55 Ll | | -
Name of'Employer (Required) I_ r“
| Ll s
Occupation (Required) Aggregate $ W

year—to-date

$504-05




Name of Candidate or Committee | Sason 44/ Fe

Reporting period | Sawuany 1, 2026 through \Dec. 3/, 20/4

ITEMIZED RECEIPTS

Pagei of Ji

A.Source: [ Corporation P PAC [ Individual [ | Loan [

Amount of each

Date :
receipt
Other (please specify) | _ (Mo, Day’r:__Year) this period
Full name g d i s
22 A4~ 24 @J_Vif_@ $ [Joc® oo
Mailing Address [_, [__ [_ _
By / $
| 7. 0. Box /(902 Ll s [
City, State, Zip Code [—-« |—~ l_
- ol Tl $ !
| #adys00 2Ss  37/30 — =
Name of Employer (Required) l—- I——- I—
Ll ol s |
6ccupatlon (Rethredl - — Aggregate

year—-to-date

$ [ZooO.®.

B. Sourée:j? Corporation | PAC [_7 lndividual l_ Lban r Date Amount gfeach
Other (please specify)l " —— (Mo., Day, Year) th;-s‘;zﬁf)d
Mailing Address e i i
D o]
o T
ame of Employer (Require T s [—
Occupation (Required) —Ag;;;ate_“ : -

year-to-date

I [B20,%0 ]

C. Source [ Corporation]X PAC |  Individual [ | Loan [ |

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

|F_'L|L[Ij_ﬂ'le

e e

Sl

A 7 '
Mailing Adgfess __/ / / A .
S0l ol ailoe / ) Lol s
ity, State, Zip Code RTIRTN
. e
me of Employer{Require ; - !
i =l ISy —
Occupation (Required) &~ ¥ Aggregate

year-to-date

D. Source: [ Corporation [ PAC[ Individual [ Loan [ Bate Amount of each

receipt
Other (please specify)| (Mo., Day, Year) this period

Full name : IT; =0

[ L= PAC L% 1l s Eoo.o0

Mailing Address E IIZ / 6 $ e

| 2. 0. Box 2Y0R7 _ Va1l Ik |s (oo,

City, State, Zip Code | [‘“’ ]_

[Tackson, 1S 37225 - Ll iLlis ]

Name of Employer (Required) [—! Ir— II— s [__

Occupation (Required) Aggreqate [ § ppma5—o

year—to-date

5504-05




Name of Candidate or Committee | S ason._ 44 7€

Reporting perlodl‘j%aaw/ l poleyis

through WDec. 3/, 2075

'ITEMIZED RECEIPTS

Page E of E

A, Suurce:]x Corporation [ PAC [ | Individual [ | Loan [ Date Amount of each
receipt
Other (please specify) | (., Day; Year] this period
Full name :
4 g0 |
(Tewer Loan oF 475, 21.& Rile & s o
Mailing Address l_ ;
I EFIERE ;
| 7 o Box =2000/ - —
City, State, Zip Code l_—
g s B
| Fowoal. S =22 | |— ==
Name of Employer (Required) ]— ; I"'
NI O —
Occupation [Required) — Aggregate
! year—to-date 3 ECQ e
B. Source:JX Corporation [ PAC [ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name ]7‘ d
; 7112 V6 | $ [sopoo
IWS /?0&//#//{02: /45505., —Zne. - - — e
Mailing Address I_
B EYINRE N
|l co, Ge?}o@ SA, =l i S :
City, State, Zip Cod I— g |
BYIRVIEREN
I_:r"-’—f/é!wn Als  ISZ20 - _
Name of Employef (Required) [‘—: I"‘—; II_ $ |—
Occupation (Required) Aggregate

year—to-date

$W‘

C. Source [ CorporationJY PAC[ Individual [ | Loan [

Date

Amount of each

receipt
Other (please specify)l (Mo., Day, Year) this pegod
Pl e A

| 5. Dents/ PAcC

Mailing Address I..._ I—— ’_—

; BRIV 5 Y | $ |

| #39-8 AuHome 2a. e T o5 i "S——
City, State, Zip Code ]— i_ ’_

iyl igl 1§ |

| Flowood, IS 392322 = S ——

Name of Employer{Required) ,— / ,— Il——_ $ 17

Occupation (Required) Aggregate
_ year—to-date $ W
D. Source: [ Corporation )X PAC [T Individual [ Loan [ Date Amount of each
receipt
Other (please specify)l (Wia., Day; ¥ear) this period

Full name :

) eme Ascac. PAC Wiiks e |s |27, acD. 22
Mailing Address [-: l__ ]_

i ! $

| /076 /‘7//4:19//4141 C'aéam.« F,’éw;.. , SHe, J2L& i S

City, State, Zip Code l—j II—— ,I—~ $ :

| R A seland , 25 3?/5'7 — o

Name of Employer (Required) . ’[-— Il— s I_—

Occupation (Required) Aggregate

year—to-date

$504-05




Name of Candidate or Committee | S asen. 44, Fe

Reporting period | Sauuany L, 2026 | through \Dec. 3/, 20/4

ITEMIZED RECEIPTS

Page _IF_ of z

A. Source:‘R Corporation [~ PAC [ Individual [, Loan [

Amount of each

Date 2
receipt
Other (please specify)] o {Mo.; Doy, Year] this period
Full name ; ;
[PEzer ,Tue. P iE
Mailing Address I—— r—-
yIyiN
| 6730 ZLenox Ceunter T —
City, State, Zip Code I.___ [_. [—
[ Memptrs, 7V =3/75 I
Name of Emiployer (Required) l‘- : l_ A
Ll s
Occupation (Required) Aggregate l#
. o year-to-date $ LSO,
B. Source:}x Corporation | PAC [~ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) J . (Mo Day; est) this period
Full name I? lz— l—
. 7 I1RE 1/ |$ [Bmoo
| United 77Ca)/7h Group WKL |$ [z
Mailing Address ¢ [— . "
YIEVIERE:
| P.O. Box 1459 Llelipl i ®
City, State, Zip Code r“ : ! ;
: : (L s
IMm»w;zrpo/xs(, A SSYY0 LAY N L
Name of Employer (Requifed) l— I_ I—
_.I_I_. $ I,, i
Occupation {Required) Aggregate
year-to-date $ I‘S,, 0. j
C. Source Z Corporation [ PAC [ Individual [ Loan [ Date Amountofoach
receipt
Other (please specifyll T (Mo., Day, Year) this pefiod
Full name rs‘; Z oD
| Anfeuser Busch 12216 |$ [=m,
Mailing Address f— I_ I— _
/ ! $ .
| ».o. Box 2/7 = et
City, State, Zip Code I—~ l_ l——
/ / $ |
| Saekson, #)S  S220% e s
Name of Employer (Required) [ [ l_‘
LI 8 O O $ I B !
QOccupation (Required) Aggregate Iﬁ—
year—to-date ¥ 150009
D. Source: )X Corporation [~ PAC[ | Individual [ Loan [ Date Amount.of each
receipt
Other (please specify)l (Mo., Day, Year) this period
Full name F:(’ / F IVZI $ - 5o
Mailing ress [— [—- r _
; Ry / :
| €30 Ao Sphper- Suite s lia e | F
City, State, Zip Code [_ ’_ i__
/ / $
| Babw Poyse, LA 70802 et e : -
Name of Employer (Réﬁ"ed) r‘ ”— IE- $ I_%_A_LA-M
QOccupation (Required) Aggregate $ <o 00

year-to-date

5504-05




Name of Candidate or Committee | S asomn Lihite

Reporting perlodl':s’%aav'v J- ROLE

| through | Dec. 3/, Qﬂ/é

'ITEMIZED RECEIPTS

Page & of [Z

A. Source: [ Corporation 9( PAC [ | Individual [ | Loan [ Date Amount of each
receipt
Other (please specify) I (Mo, Dy, Year) this period
Full name l_ Z 50
T A W il7 1Ve |s @520
Mailing Address ’— I_ i
s
Lz/éf’: Lasl Cap/tol SE, Sn.te 03O — _
ity, ate, £ip Go e I_ l__ [_
[ Seclsa, 7S S2207 _ =i 8L
Name of Employer (Required) I—; l—' [—
Occupation {Required) Aggregate I—F
. ! year—to-date $
B. Source: [{ Corporation [ PAC [ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) I (Mo, Day, Yeat) this period
Full name ]T? IE; V
15 V6 |$ | , OD
| Menck P co., Zuc R 1250.°2 .
Mailing Address ]—
s
| 250 2, o roscl A Wg/sﬁ ; g_{ﬁ 0L - R
City, State, Zip Code r‘ |
IEVIERER
| Chafore, /e 22273 el R —
Name of Employer (Required) |— r‘ ’_: l—
_I_'.I.— $ B . H
Occupation (Required) Aggregate W
year-to-date $ _SO Lt
C.Source [~ Corporation KX PAC[_ Individual [ Loan [ Date Aineuntotéath
receipt
Other (please specify)l. i (Mo., Day, Year) this pefiod
Full name W & 1 TB | s o0
/Ccs Ra] PAC R IZ |$1250.%
Mailing Address B l_ ’—
11l |9
2 6 Box R/733S S—
City, State, Zip Code l— I_ I—
7 I I ! I ¥ $ :
| Aansas City, MO E4/2] LERTA Iy B
Name of Employer (Required) ]— l[— II— $ [—-~—
Occupation {R;equired] Aggregate Iiw
year—to-date $1zs0.%
D. Source: [5{" Corporation [~ PAC [T Individual [ Loan | - Amount of each
receipt
Other (please specify)l— (Mo, Day, Year) this period
Full name PZ IW II—E $ 20"
f [Cc:mcas?‘ C@E:a i PZZZ
Mailing ress [‘_: l— I‘ :
L |
| /v0/ SFXL E/u/*,, . el e, |9
Citv,Stat’e. Zip Code l_ II——' Ir" $ -
W boa, PA /Z/03 il e——to— -
Name of Employer (Reduired) 1— J'[— f]— $ I——
QOccupation (Required) Aggregate $ W
] g

year—to-date

S5504-05




Name of Candidate or Committee | S ason_ 4 4. 7e

Reporting petiod | Sewuany L, ROZé  through \Dec. 3/, 209/4

'ITEMIZED RECEIPTS

Page |6 of [T

A.Source: [ Corporation X PAC [ | Individual [ | Loan [ Date Amount of each
Other (please specify) ' (Mis.; Py ) th:.se iﬁ:ﬂfm

?uucnzn:tfene, Corp.  PAC 212 11& |s |, 500,22
Mailing Address e j : ;
ICity,ZtaZ%vaodeF‘??‘s/lz‘A 577 LI JLd,Dd (s T—

| St lous, /10 65705 E’-"——"g S
ame of Employer (Réquire iy ]
Occupation (Required] — Aggr_eg.ate z W

year-to-date

B. Source: [ Corporation P( PAC [ Individual [ Loan [

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this period
Full name i— i
Rl V6 | , OO
| Shetfer Fusuvance PAC = E X
Mailing Address I—
ININVINRE N
| /R/7 . Broadnay — — :
City, State, Zip Code ¥ ]— .
: s \
’ C:o/um,d/aa.{ A ES5X/8L _ :
Name of Employer (Required) ’_‘ ]’— ]_ ]
Cccﬁbatioﬁ (Required) Aggregate W
year-to-date $ 2A50.°
C. Source J?{ Corporation [ PAC[  Individual [ Loan [ | Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this pefiod
Full name V= = [ 00
| Caremart EX, Znc. V218116 |s [sao 29
Mailing Address ! —
| P.o. Box R87 '—,—IE : z
City, State, Zip Code l_ |’—‘ I‘- i
b o / Mn % I
[ Lisncof, RT ORIES e : e’
Name of Employer (Required) |_ / l_ / [— $ Ii
.&)ﬁcupati—on '(Regu'iréd}' Aggregate [—**—d—d
year—to-date $ |£00, -
D. Source:PT Corporation [| PAC[ Individual [ T Loan[ - Amount of each
receipt
Other (please specify)‘ (Mo., Day, Year) this period
Full name ’/T, '?_ r .
o [ Ro 1V ] oo |
Llfrp izfue Corp. nii/xlel % [seo.
alling ress - [‘j II—— II—.
| 96 Monns's Ape. vt il B
City, State, Zip Code ]—‘ |— ]—:
f o / I
| ovmms, AT 07907 L s
Name of Employer (Required) — ; [—— 7 — s l—
Occupation (Reauired) Aggregate $ !W3

year=to-date

$504-05




Name of Candidate or Committee | S ason 4 4. 7€

through Dec. 3/, 20/

Reporting per[od|'3’qamwy J'. ROLE

'ITEMIZED RECEIPTS

Page E of E

A.Source: [ Corporation [y PAC [ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) I {Mo., Day, Year) this period
Full name l/‘—
- 2117 11/8 o0 |
e Fealicare o e Az |/ 3 50070
Mailing Address 3 — 7 _
By
| 6/00 Towen Cixete  Ste. (0072 S —
City, State, Zip Code I—
VIR |
[ Forantlon, T 37087 il I
Name of Employer (Required) i_i !—: I—
;JI_ I PO $ I o
Occupatmn (Requ]red) Aggregate
- o o . year—to-date $ EEO
B. Source: JX Corporation [ PAC [~ Individual [ Loan [ Date Amount of each
receipt
Other (please specify)l . {Ma., Day, Year) this period
Full name & IE I/_é
I /& e |$ ve
| AonsasiZo Co el AR
Mailing Address ,—; l_ [_.
L il |8
| KOO A/ A/hQ/{eMA — et : :
City, State, Zip Code l'— .
[ s
| SA Louss, MO 6“_2/67 e :
Name of Employer (Required) r—; ”"A II_ $ I—b——
Occubation {Required) Aggregate
year—to-date $ [2s02
c. Sourcejx Corporation [ PAC[ Individual [ Loan [ Dt Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
I _ : 2 1Ra 112 |3 ©
|6§p/¢a/ Aa. Services, Zuc . Y2 1Ro 1K |$ 500, 4
Mailirfg Address [ |
e A s L s —
City, State, Zip Code I_ [_ l_
: bl s !
| ctruton, IS 37060 S — .
Name of Employer (Required) ,— / l— Il_.’ $ l_—
Occupaffon (Required) Aggregate Ii
year-to-date $ |R00.%°
D. Source: [ Corporation?( PAC|  Individual [ Loan|[ il Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
el name Ril¥ 1lE |s [cagae
219 Z2AC Serue (Y
Mailing Address [—: ’[___ II— s
| 2o Box 490 el A
City, State, Zip Code l_: Il"' Il_‘ $
| Sacksou, M =9236 Ll |8
Name of Employer {Required) I" Ir l]— $ [—————
Qccupation (Required) Aggregate $ ]—SW;—
year—to-date ;

5504-05




Name of Candidate or Committee | S ason._ 4 4/ 7€

Reporting perlodlﬁwmawf l ROlé

_through \Dec. 3/, 20/6

'ITEMIZED RECEIPTS

Page _lg_ of E

A.Source: X Corporation [~ PAC [ Individual [~ Loan [

Date

Amount of each

receipt
Other (please specify) | (o, Day, Year) this period
Full name . I_Z l/_. VZ
l AmerigRoup Corp. W21l Ve
Mailing Addréss ! ’_ g r- ; [_:
| o Zox 68034 =l
City, State, Zip Code I__ | I___ ;I_
| Covcranat, OH %5206 Ll
Name of Employer (Required) I—i / r— / I—
| , _ - Lirl L}
Occupation (Required) Aggregate I—
= e o _ ) year-to-date 9
B. Source: | Corporation [X PAC [~ Individual [~ Loan [ Diits Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name r E l/—é
- RI IR IVE |$ [Ee2,
| Bater Donefson , P 45 PAC P e B
Mailing Address I_ r: l— :
Ll s [
| ¥R6x Z-£5 %w% W/@/Jny/x Fheo F2uk S
City, State, Zip Code I— :
s
Sectson,, S 372// — i E—
Name of Employef (Required) N . — Ir~. $ Ii
Occupatioh (Réqﬁired) 3 Aggregate
year-to-date $ IE ©0,°°
C. SourceK Corporation [ PAC[ Individual [ Loan [ | i Aniouitor aach
receipt
Other (please specify)) (Mo., Day, Year) | i heriod
¥ 157 /Vé |3 70
Gu /T SHtates 7_04/‘973( Zuc. 1 BT 280,
Mailing Address [_ Il_‘ ]f— s
| /375 Eucloye /'Déwq =1 e
City, State, Zip Code l_ l_ F
/ / $
| Mowston, 7TX 27077 Lol ol s
Name of Employer (Required) — Ir— I[— §
Occupation (Required) Aggregate

year-to-date

$ lj,'ﬂm 0

D.Source: [ . Corporation [ PAC[  Individual [ Loan [ Gl Amount ?f each
Other (please specify)| (Mo., Day, Year) th:: Tﬁ;fiid
Full name DIE_!J: $ |_A~———
Mailing Address o i |s ——
Gity, State, Zip Code s
Name of E;nployer {Requlred]r F fE_ I;_]':_ $ l—__
Occupation (Required) Aggregate $ [——‘—

year—to-date

§$504-05




Name of Candidate or Committee

Sason A H4FC

Page _L of _1_

through

Reporting period __ —\ & hudﬂ/g //&?O/é D,

&

2,

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
/%4%54/5 Lt "/ e = Md/ ﬁ?é:/&#’l (Mo., Day, Year) | disbursement this period
Mailing Address ;
Rif1 L8| 8 55257
/200 A 37‘47(6 S 5 G g i S R L) S
City, State, Zip Code / / $
Qackson, AS SBFROX — —
Purpose of Disbursement (Optional) Aggregate $ ;—5 59»
Fundra/ser /'\Dec@pi‘/o a Year-to-date =~
B. Full name Date Amount of each
s /%4(’5@ 7?% { J: o oy o !‘%‘, {Mo., Day, Year) | disbursement this period
Mailing Address
ZiILile | s 5 p00,
City, State, Zip Code / g
wctson, S —/——
Purpose of Disbursement (Optional) Aggregate
Zban 471/’&‘4 Year-to-date S g&m &D
C. Full name Date Amount of each
/ff&/‘i Coc»éé?//‘/dm 6;”;7__”[/5’1 (Mo., Day, Year) | disbursement this period
Mailing/Address
=
5172116 s 5,
City, State, Zip Code / / $
Purpose of Disburs_ement (Optional) Aggregate 0
Dou a.7/'/ o Year-to-date o< m
D. Full name Date Amount of each
lane 0(4%/4 b fadfféd// F—/A/j"d/ s (Mo., Day, Year) | disbursement this period
Mailing Address 7
Z181/6 | 8 200,°°
City, State, Zip Code / / $
/(oscxm:éo, AN Y 7 e T
Purpose of Disbursement (Optional) Aggregate W 224
Year-to-date $ ¢ ‘
E. Full name Date Amount of each

/%M//H/ é/?/#/s 7£—/T-’ &4&8:‘}%46 Cﬁ//lﬁf

(Mo., Day, Year)

disbursement this period

Mailing Addréss
3 B 41l | s B, P
City, State, Zip Code
I A A
Purpose of Disbursement (Optional) Aggregate $ o
Year-to-date & CZQ;
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

i I |8

City, State, Zip Code
v s
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

S$504-06




